It is widely accepted that empathy is important for social work practice, yet there are multiple dimensions of empathy and comparatively few studies of empathy as a com- Further, they demonstrate curiosity about and make efforts to understand parents' often difficult experiences, including a focus on emotions. That the majority of workers were found not to demonstrate a high level of empathy skill presents concerns to be considered by the social work profession. A deeper understanding of empathy presents an opportunity for an increased focus in organizations to enable workers to demonstrate empathy towards families they work with.
on empathy in the internal world of social workers include the work by Grant (2014) and Gerdes and Segal (2011) . Grant (2014) explores how social workers can be supported to process the emotional elements of empathy, whereas Gerdes and Segal (2011) focus on how empathy is experienced and processed neurologically.
Our study moves away from the internal world of the social worker and focuses on the behavioural dimension of empathy; we are concerned with how social workers communicate empathy to the families they are working with. Communication of empathy between professionals and service users has been the focus of recent studies in other settings, including between nurses and parents of children in hospital (Bry et al., 2016) and police officers and offenders (Dando & Oxburgh, 2016) , using different approaches and definitions.
There is a less developed body of research on the behavioural dimension of empathy in social work practice. The empirical studies that have focussed on social work communication of empathy have been limited to quantitative approaches and have only recently included studies of real examples of practice (Forrester et al., 2008; Forrester et al., 2017; Forrester et al., 2018; Nerdrum, 1997) . As a result, despite the latest studies being close to social work practice, there is a gap in our understanding about how social workers demonstrate empathy, and we know little about what highly skilled empathic practice in child and family social work might sound like.
Within the latest body of quantitative studies, a predominant approach to researching empathy draws on motivational interviewing (MI). MI is a collaborative, person-centred style of communication originating in substance misuse therapy (Rollnick & Miller, 1995) and is widely considered a good fit with social work values (Hohman, 2012) . MI is regarded as part of the evidence base for social work (Hohman et al, 2015) and has been adopted by social work organizations as a practice model Luckock et al, 2017) . This recent programme of research has operationalized the MI framework, which has been used extensively elsewhere (Magill et al., 2018) to analyse and support the development of social worker communication skills. The MI framework includes empathy as one of four core skills, and its application results in a score on a 5-point scale for each skill (Whittaker et al, 2016) .
Our study builds on this programme of work by applying the MI definition of empathy: "the extent to which the clinician understands or makes an effort to grasp the client's perspective and feelings: literally, how much the clinician attempts to 'try on' what the client feels or thinks" (Moyers et al, 2005) and coding method to analysing empathy in audio recordings of real social work practice. We extend the quantitative approach applied so far, to adopt a mixed-methods approach, aiming to contribute to understanding of how social workers demonstrate empathy in practice and what this might sound like. Our research questions are as follows:
• What are the behavioural components of social worker communication of empathy?
• What are the qualitative features of social worker communication of empathy?
The study was part of an evaluation of a project funded by the Department for Education Children's Services Innovation Programme.
The project was implemented by the children's services department of a local authority in England. It included several strands, including the introduction of MI as a model to develop relationship-based practice, involving a 3-day training course for workers. Research was conducted in 2015/6, and researchers were based alongside the social work teams within the child protection service.
The sample consisted of new cases allocated to a worker within the child protection teams during the period of data collection. All workers with a case allocated in the period were invited to participate.
The worker invited a parent or carer of the allocated child to take part in the study. The researcher completed a questionnaire with the worker to provide context about the family, accompanied the worker to a visit with the family, and audio-recorded the visit.
Seventy-three workers took part: 49 (67%) were social workers, 22 (30%) were child practitioners (30%), and 2 (3%) were parent support workers (3%). Sixty-five social work practitioners were female, and 8 were male. Twenty-six social work practitioners participated with more than one family.
One hundred and ten families took part in the research. Half (55; 50%) were families with a "child in need," over a third were families with a child on a child protection plan (38; 35%), and three (3%) were families with a "looked after child." The legal status of 14 families that took part in the research was unknown (13%). The visits were with at least one parent or carer ("parent" is used as a summary term for all parents and carer participants).
| Ethics
Ethical approval for the research was obtained from the authors' university ethics committee. Family participation in the research was voluntary, and anonymity was guaranteed to families and workers with the exception of any safeguarding concerns. Informed consent was obtained from all participants.
| Analysis
There were three stages of analysis involving quantitative and qualitative methods.
| Quantitative coding of the audio recordings (n = 110)
The recordings were coded (Whittaker et al., 2016) , using a coding sheet and a score was given on a 5-point scale in line with the coding framework. The coder also categorized and annotated what the social worker said. This included four different types of questions and statements: open questions, closed questions, simple reflections (a reflective statement that only attends to the most recent utterance of the parent), and complex reflections (which add depth, emotion, or meaning, usually by reflecting beyond the previous utterance). This analysis provided the score for empathy and behaviour count data.
| Quantitative analysis of coding sheets (n = 110)
Behaviours and behaviour counts were analysed to calculate five "behaviour count variables":
• number of open questions asked per minute of recording,
• number of open questions as a per cent of the total number of questions asked,
• number of complex reflections as a per cent of the total number of reflections offered,
• total number of reflections offered per minute of recording, and
• ratio of reflections offered to questions asked.
Scores for each were calculated at an individual level and at an aggregate level to reflect an overall average at different levels of empathy skill.
| Qualitative analysis
Coding sheets (n = 110)
The coding sheets were grouped into three according to the level of empathy skill: low, mid, and high. The qualitative coding sheet data A semantic, "bottom-up" thematic analysis approach was applied (Braun & Clarke, 2006) to the qualitative coding sheet data for each of the three skill levels, and themes and subthemes were identified.
Transcriptions (n = 10)
A sample of 10 recordings was transcribed, to include all of the recordings that scored "high" and the same number of "low" recordings.
Analysis was extended to include not only what the worker said but also how the parent responded. Extracts from each of the transcriptions were selected to illustrate the content of interactions within each of the themes and subthemes. For one of the themes identified, additional analysis of word count and number of speech turns was conducted. Names were changed, and specific identifiable details were altered to protect anonymity. For subsequent analyses, the scores were grouped to represent low (n = 87; 79.1%; Scores 1 and 2), mid (n = 18; 16.4%; Score 3), and high (n = 5; 4.5%; Scores 4 and 5) demonstration of empathy skill. Table 1 shows the range within the sample, at an individual recording level, for each of the behaviours, and the length of the interactions.
The second stage of analysis analysed the behaviours, the length of interaction, and skill level. Table 2 illustrates how the length of interaction and the mean score for each of the five behaviour variables increased as empathy skill level improved. Interaction length increased with higher level of empathy skill; the mean length of interaction was 36 min (low empathy skill), increasing to 39 min (mid empathy skill) and to 47 min (high empathy skill). However, one-way analysis of variance found that the difference was not statistically significant.
Analysis showed that workers who communicated with a higher level of empathy skill used more open questions and reflections in their interactions than low-scoring workers.
A one-way analysis of variance found that the difference between the means for low-, mid-, and high-scoring empathy on all behaviour count variables relating to the relative number of open questions and reflections (variables 2-6 in Table 2 ) was significant (P < 0.05). 
| Open questions

| Reflections
Workers who scored highly offered more reflections (total reflections, adjusted for length of interaction; total reflections per minute). In over three quarters of the low-scoring recordings, there were zero reflections, whereas the minimum count of reflections in high-scoring recordings was five. Similarly, there was a difference in the nature of reflections offered, according to the level of skill. In the low-scoring sample, around 1 in 10 reflections was complex (88% simple; 12% complex); increasing to almost 4 in 10 in the high-scoring sample (61% simple; 39% complex). In addition, high-scoring workers offered relatively more reflections, as a ratio of the number of reflections to the number of questions, within an interaction (total reflections: total questions).
| Different levels of empathy skill-What do they sound like?
What can analysis of coding sheets and transcripts tell us about the qualitative differences between high and low levels of empathy skill?
All high-scoring audios were transcribed (n = 5) along with a sample of the same size of the low-scoring recordings (n = 5). Analysis identified three key themes: "curiosity" (within which two sub-themes were identified), "demonstrating understanding," and "focus on feelings." In the extracts that are included below, each conversation was between a social worker (SW) and a mother (M).
| Curiosity
When practitioners communicated with a high level of curiosity, they conveyed their interest in the parent's experience. This resulted in the creation of opportunities for the parent to share their perspective, and a sense of the individual family and its unique situation was uncovered. Where there was an absence of curiosity, the sense of the individual family was missing from the interaction; the voice and views of the social worker dominated. Practitioners who scored low on the empathy scale did not demonstrate interest in the parent's perspective of a situation. Two sub-themes were identified where there was an absence of curiosity: bombardment of questions and dominating the space.
The first theme of "bombardment of questions" was identified in low-scoring recordings that were characterized by a quick succession of closed, fact-finding questions. The quick turn-taking in these interactions could be described as a "tick-box" conversation. An example of "bombardment" was identified in a recording of a home visit that was M: Yeah, always, I never get to, I never, never, never get to be one of these people that ends up going and sleeping on the sofa and passing out or whatever, never, never, I wouldn't do that. The second sub-theme within "curiosity" in low-scoring recordings was "dominating the space". The theme was identified in recordings where practitioners' domination of the conversation resulted in the absence of any space for the parent to meaningfully contribute.
There were recordings that could be described as a series of monologues by the practitioner. There was a sense that the practitioner's own views and perspectives took priority in the interaction. mother's speech turns contained a one-word answer to a closed question posed by the social worker; 80% of these one-word answers were "yeah" or "yes."
The extracts below demonstrate how the social worker did not
give the mother space to answer or share what she thought or felt about the situation. Instead, the social worker projected her own view of both the situation and her perception of the mother's views.
• Extract 1 SW: Are you in a new relationship by any chance? Are you still socialising with your friends and stuff?
M: Yes.
• Extract 2 SW: And then at the next child protection conference, we're going to stay involved obviously and you want that don't you?
M: Yeah.
• Extract 3 SW: So you're engaging really well and you'll be finished everything that you need to do by January next year, won't you?
There are times in the recording where the social worker offered the mother an opportunity to share her view. For example, the social worker asked the open question "Why do you want us stay involved?" but did not give the mother space to expand on her response of "Because I think that … it's the safety thing." Instead, the social worker gave her own assessment "The safety factor. Also you …." and continued with a speech turn that contained some 289 words and was followed by a one-word "Yeah" from the mother.
In contrast to the low-scoring recordings, high-scoring recordings were characterized by the practitioner making repeated efforts to 
| Focus on feelings
There was a difference in the extent of workers' focus on parents' feelings and emotions, both within their expression and level of curiosity, which linked with their demonstration of understanding, according to the level of empathy skill.
Recordings of workers who scored low for empathy were characterized by an absence of the practitioner exploring emotions or feelings referred to by the parent, instead asking a subsequent question or by referring to their own, professional concerns instead of the parent's as shown in the two examples below.
• In each of these examples, the mother expresses emotion (concern about child's behaviour in the first; grief following bereavement in the second) which the social worker does not acknowledge, respond to or attempt to explore.
Where attempts were made to explore the parent's perspective in low-scoring examples, they were superficial and sporadic and often returned to information-giving and directing, rather than exploring the parent's feelings further. In the example below, the social worker missed an opportunity to explore the mother's feelings of reluctance to going to an appointment, instead focussing on their own reasons for attending.
SW: What about you, what do you think about the appointment?
M: I don't personally feel it's necessary, in my opinion.
SW: The reason it's in the plan is not because we feel it's going to go downhill. It's just to have the assessment, to see where we're at, to see if there is any support they can offer you.
There were also examples of missed opportunities to explore a parent's perspective, for example, when a parent volunteered their thoughts or feelings on a situation.
One example where a social worker did not explore a parent's feelings, which could be regarded as almost an active dismissal of the parent's feelings, was captured in a recording in which a parent commented "he completely controls me, it's making me really nervous."
The social worker replied "because we've spoken about this info before I've now given this to Jane (a domestic abuse worker)." Here, the mother shared how she was feeling, but the social worker failed to respond to the emotional content, instead referring to signposting the case to another professional.
In contrast to low-scoring workers, the workers who scored highly acknowledged and demonstrated interest in the parent's emotions, as the extract below demonstrates. 
| DISCUSSION
That empathy is important in social work is uncontested, but the concept of empathy is complex and multidimensional. In our study, we have adopted a quantitative approach and used an MI framework to conceptualize and measure empathy skill. We have also qualitatively explored the behavioural dimension of empathy in conversations between social workers and parents; in other words, what social workers say when they communicate empathy. Such a focus makes, we hope, contributions to improving our conceptual understanding of empathy in the context of direct social work practice with potential implications for social work organizations and policy.
As noted in the introduction, there is still remarkably little empirical research that directly observes child and family social work practice, and the work focussed on empathy has been largely quantitative Forrester et al., 2018) . The deeper understanding provided by qualitative analysis makes possible a more rounded conceptualization of empathy. The analysis can be characterized as doing two things. First, we sampled and described the conversation informed by the coding approach to empathy developed within MI and applied across studies Forrester et al., 2018; Bostock et al., 2017; Whittaker et al., 2016) . In this respect, other studies Forrester et al., 2018 ) is potentially concerning. The qualitative data presented here also suggest that we as professionals should be concerned about the quality of direct practice where it is characterized by an absence of curiosity about the difficult issues parents face; apparent lack of interest in the emotions and feelings of parents and little demonstration of understanding or "trying on" (Moyers et al., 2005) of the parent's experiences. want from their social worker (Ingram, 2013 ) poses a challenge for our profession. It is not possible to draw conclusions about why so much practice is low in empathy. These are difficult conversations to have; perhaps we as a profession have not spent enough time on understanding how to have such conversations. It is also possible that the low level of empathy is linked to the legacy of a bureaucratic social work system (Munro, 2011) , which placed little value on social worker demonstration of empathy.
It is unhelpful to think of the low empathy demonstrated here as if it were a skills deficit to be corrected through training; training alone has a relatively small impact on practice skills (Forrester et al., 2018) .
What might be helpful is to return to the cognitive and emotional elements of empathy to understand low empathy skill. How are social workers thinking about families? And how are they feeling-about families and themselves? Is social worker vulnerability to and experience of a high level of stress likely to act as an inhibitor to the cognitive and emotional processing of empathy,
resulting in inability to demonstrate empathy in conversations? Are protective factors such as access to reflective supervision, which promotes emotional resilience (Kinman & Grant, 2011) and is associated with higher practice skill , linked to the demonstration of verbal display of high levels of empathy?
What is required now is more research to address these questions and to explore the link between empathy and outcomes (Forrester et al., under consideration) , for there are practice and policy implica-
tions. Perhaps what is also required is a renewed focus on how we think about the families we work with and the emotional content of this most emotional type of work. To address the concerning lack of empathy in these interactions, perhaps we need to create organizations that are more empathic in the way they think and feel about social workers and families and the values they actively promote in order to support social workers to demonstrate empathy towards the families they work with.
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